containing about a pint of clear serum. This bladder evidently consisted of the distended internal cerebral meninges of the defective portion; it was in close proximity externally with the dura mater, and was intimately united to the arachnoid and pia mater of the remainder of the hemisphere. The right corpus striatum and thalamus opticus was smaller than those of the left side; the septum was perforated at two points. The tissue of the brain was otherwise healthy, and nowhere showed any extravasation or traces of inflammation.
It is unnecessary to give the further details of this case, or to specify those of the remaining cases, which in their essentials are identical with the first. The author sums up the conclusions to which he is led by the analysis of these cases as follows:?
1. Idiots affected with hemiplegia exhibit a congenital defect in the brain, which gives rise to a communication between the lateral ventricles and the sac of the arachnoid. He terms this defect porencephalia.
2. This porencephalia is always associated with other defects in the formation of the hemispheres.
3. Porencephalia is probably not an arrest of development, but a true disease occurring during the growth of the brain. 4 . It is sometimes associated with hydrocephalus, but as little as other cerebral defects explicable as the effect of intra-uterine hydrocephalus.
5. Intra-uterine The closure of the ductus botalli takes place between the fourth and eighth day of life, by the formation on the inner coat of areolar tissue, with considerable nuclear growth, and the consequent contraction of these tissues. In the following case the involution appears to have been prevented by the formation of a thrombus in the artery, or by some previous morbid process which induced the latter.
A female infant, aged eight days, died in the Lying-in Clinical "Wards ; she was well developed, slightly icteric; brain normal, except some yellow coloured serum in the ventricles ; thyroid gland small, tracheal mucous membrane pale; thymus gland rather small, both lungs slightly cedematous and containing a frothy yellow serum. The pericardium contained about three drachms of clear pale yellow liquid; the heart of normal size and form, contracted; the tissue pale brown; the cavities and large vessels containing loosely coagulated blood; the endocardium and inner coats of the vessels were stained with blood. The ductus botalli was uniformly three lines in diameter. The orifice in the pulmonary artery was blocked up by a soft plug, dark red at its commencement, further on pale yellow, closely adhering to the coats of the vessel. At the aortic orifice the plug was abruptly broken off. There was no trace of contraction at the aortic orifice. The liver was dark red, the gall bladder contained brown bile.
In the mesentery there were branched extravasations following the course of the arterial branches, and reaching as far as the attachment of the omentum to the intestine. The Dr. Klob states that he has examined many infants of the same age, but has failed to discover the ductus botalli closed in the same way. He is of opinion that the thrombus was not the cause of the persistence of the duct, but that it was caused by a species of inflammatory process in its coats, which caused the contained blood to coagulate. The author is further of opinion that the blocking up of the mesenteric artery was caused by the breaking off of a portion of the plug in the duct at the aortic termination, which was carried along by the current of blood until arrested in the divisions of the mesenteric. 
